


Residential Care Services
Investigation Summary Report

Provider/Facility: ANGLE'S SENIOR HOME II (688498) Intake ID(s): 3692280

License/Cert. #: AF751252
Investigator: Leano, Cecile Region/Unit: RCS Region 2/Unit E Investigation

Date(s):
02/24/2020
03/04/2020

through

Complainant Contact Date(s):
Allegations:
Named resident (NR) was gone missing after named staff (NS) assisted NR to bed. Collateral contact (CC) called the home and
notified NS that NR was sent to the hospital after an individual not affiliated to the home found NR lying on the ground with
bleeding from his nose.

Investigation Methods:
Sample: Two residents Observations: Staff to resident

interactions, exit doors,
door alarms, NR's room
and NR's condition.

Interviews: Two residents and care
staff.

Record Reviews: Residents' records,
incident log and
medication
administration record.

Allegation Summary:
During an interview, NS stated that he placed NR in bed then after ten minutes CC called the home and told him that NR was
being sent to the hospital after an individual not affiliated with the home found NR lying on the ground with bleeding nose. NS
stated that this was the first time NR gone missing. The home had an alarm in the exit door that NR was able to remove. The
home replaced the exit door alarm and made sure that NR will not be able to remove them by screwing it at the exit door. The
home also placed an alarm on NR's room to alert the staff during the night.

Unalleged Violation(s):
Additional deficiencies not related to the original complaint were identified.

Yes No

Conclusion /
Action:

Failed Provider Practice Identified /
Citation(s) Written

Failed Provider Practice Not Identified /
No Citation Written

See Statement of Deficiencies dated 03-04-2020.
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License#: 751252 
ANGLE'S SENIOR HOME II 

Licensee: JANICE A�GLF. 

MAR l O 202(J�p1etion Date 
March 4, 2020 

DSHS/ALTSA/RCS 

Attestation Statement 

I hereby certify that [ have revie�e<l this report and have taken or will take active measures 
to correct this deficiency. By taking this action, A�GLE'S SENIOR HOME II is or will be 
in compliance with this law and/ or regulation on (Date)_Q J-1.�/ J$:2V . In addition, I 
will i�plement a system to �onitor �nd �nsu�e continued corn.p�ian�� with �i_s,ci,ted __ l,1, ,.JJ_, r,.li{f-.Q,,, deficiency. J:vi. S�-¼C i\ _o) 
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'WAC 388-76-10430 Medication system. 

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

This requirement was not met as evidenced by: 
Based on interview and record review, the adult family home (AFH) failed to ensure they have 
medication system for five of five sampled residents (Resident #1, #2, #3, #4 and #5) who 
received medication assistartce when the medicati.on administration record (MAR) were signed 
or initialed in advance and medications were pre poured by the staff. This placed the residents at 
risk of not receiving their medication as timely as prescribed, and medication error. 

Findings included ... 

Interview and record review occurred on 02/24/2020 unless otherwise noted. 

On 02/24/2020 at 02:43 PM, Staff A, Caregiver opened the door for the Depa1iment 
representative. 

Record review of Resident #1, #2, #3, #4 and #5 current assessment showed that they were on 
medication assistance by the staff. Record review of Resident #1, #2, #3, #4 and #S's February 
2020 MAR, for date 02/24/2020 showed all the entry for 5:00 PM, 8:00 PM, 9:00 PM and 11:00 
P:\1 were already signed by Staff A. 

In an interview at 04:20 PM, Staff A stated that all the MAR entry after the morning medication 
pass were already signed by him for Resident #1, #2, #3, #4 and #5. Staff A sta1ed that he made 
sure that the MAR were all signed. 

At 04:23 PM, the five residents' medication were observed pre poured. Resident #1 #2, and #3 
medications were pre poured on meral cups stored in unlocked drawer on top of the medication 
cabinet and Resident #4 and #5's medication were pre poured, crushed and place in unlocked 
storage in the refrigerator. 

At 04:47 PM1 Staff A stated that he pre poured the medications because his ankle was swollen 
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and he. was hurting. Staff A added that he pre poured so the medications will be ready for 05:00 
PM medication pass. 

In a telephone interview at 4:57 PM, Staff B: Provider stated that she did not train Staff A to pre 
pour medication and sign the MAR in advance. 

Attestation Statement 

I hereby certify that I have reviewed this report aIJd have taken or will take active measures 
to correct this deficiency. Ry taking this action, ANGLE'S SENIOR.HOME n i::; or will be 
in comp1ianc-e with this law and/ QI i't;gniation on (Date) i)Jl., 1-w j Jb20 . ln addition, I 
will implement a system to monitor and ensure continued compliance with this cited 
deficiency. 
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Attn: Cecile Leano 
Forwarding the plan of action. I did a review of medication system with my staff as soon as 
you informed me of the deficiency. Made sure that the staff will follow the system. 
Thank you for your visit. 
Sincerely, 
Janice T. Angle 
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